
 
 
 
 
 

 

Artist Name         Project Dates       

 

School/Organization     ________________________________________________ 

 

Please answer the following questions: 

 

What do you feel went particularly well in the project? 

 

 

 

 

Did you receive the information you needed from 1) the Commission, 2) the School, 3) any arts organizations involved, in 

advance of your project? 

 

 

 

 

Did you receive payment for your services in a timely manner?  Suggestions? 

 

 

 

 

Please list the arts learning objectives for the students/participants in this project? 

 

 

 

 

How did you assess if you reached these objectives? (Attach a sample assessment form.) 

 

 

 

 

Did the project impact your own professional development as an artist/educator?  If so, how? 

 

 

 

 

Other comments, questions, suggestions for the grant administration process? 

 

 

 

 

 

 

 

 

Thank you for completing this evaluation and returning it to our office. 

Arizona Commission on the Arts 

Arts Learning Project Grant 

 

ARTIST FINAL REPORT 

Arizona Commission on the Arts 

417 W Roosevelt St 

Phoenix, Arizona 85003-1326 

Phone: 602.771.6540 

Fax: 602.256.0282 

Email: info@azarts.gov 

 


